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1.  ABSTRACT 
 
Aims: To assess and report the prevalence of oral trauma, oral trauma knowledge and attitudes 
towards provision of dental first aid among participants of the Hong Kong Red Cross ‘Five Stars 
Health, Five Stars Home’ health promotion programme; and to evaluate the effects of the 
programme in improving dental first aid knowledge and attitudes. Methods: Participants of the ‘Five 
Stars Health, Five Stars Home’ Tai Po Health Promotion Programme were invited to take part in 
our community health project. Subjects were interviewed about their experiences of dental trauma, 
and their knowledge and attitude towards provision of dental first aid. An oral health promotion 
programme aimed at improving dental first aid knowledge was implemented. Adult participants 
were invited to participate in a post-programme evaluation. Results: Over a third (35.6%, 69) of 
participants reported experiencing dental trauma. Participants had many misconceptions of how to 
provide dental first aid (mean dental first aid knowledge score (DFAKS) 8.38, SD 2.46). In addition, 
less than half felt confident in providing dental first aid (46.9%, 91). A correlation was found 
between DFAKS and attitudes towards dental first aid (P<0.001). Following our community health 
promotion intervention, an increase in DFAKS (P<0.001) and increase in perceived confidence in 
providing dental first aid (P=0.001) was observed. Conclusions: In the study group, experience in 
dental trauma was common. Knowledge regarding the provision of dental first aid was deficient 
with many misconceptions. Our community health project enhanced DFAKS and improved 
participants’ confidence towards providing dental first aid. 
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2.  INTRODUCTION 
 
Dental trauma is injury to the mouth, including oral soft tissue, teeth and jaw bones.1 
According to a review of the dental literature on the epidemiology of dental trauma 
globally, the prevalence of dental trauma was reported to be between 6 and 34 percent.2 
However, among the studies reviewed estimates of the prevalence of dental trauma 
varied with respect to methods of assessing dental trauma and populations studied. 
Nevertheless there is consensus that dental trauma most frequently occurs at a young 
age (childhood and early adolescence).3 The most common dental trauma is a fractured 
or avulsed tooth. It is not uncommon for someone to encounter different types of dental 
trauma throughout their life course. Common traumatic injuries include falling from 
heights, fights, road traffic accidents, and contact sports.4 
 
Oral health promotion aims to enable individuals and communities to increase control 
over the determinants of health and thereby improve their health, representing a 
mediating strategy between people and their environment, combining personal choice 
and social responsibility for health to create a healthier future.5 It focuses on formulating 
public health policies, developing personal skills, encouraging community participation, 
promoting multi-sectorial involvement and reorientates health services.6  
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Oral health promotion is central to preventing dental trauma and is undoubtedly critical in 
preserving the traumatized dental tissue and enhancing their recovery through dental first 
aid.1  
 
The Red Cross is a worldwide voluntary organization which aims at protecting human life 
and providing impartial and voluntary first aid services for the vulnerable in society.7 
Within Hong Kong the Red Cross has been active in conducting multi-sectorial 
community driven health promotion programmes incorporating various health promotion 
activities.8 Despite the high prevalence and incidence of dental trauma globally, little 
attention has been paid by first aid voluntary organizations to the prevention and 
management of dental trauma.  
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3.  AIMS 
 
The aims of our community health project were to assess and report the prevalence of 
oral trauma, oral trauma knowledge and attitudes towards provision of dental first aid 
among participants of the ‘Five Stars Health, Five Stars Home’ programme. In addition, to 
evaluate the effects of the health promotion programme in improving oral trauma 
knowledge and attitudes. 
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4.  METHODS 
 
4.1  Study population 
 
The target subjects of our community health project were the participants of the ‘Five 
Stars Health, Five Stars Home’ Tai Po Health Promotion Programme of the Hong Kong 
Red Cross. The Hong Kong Red Cross is one of the largest charity organizations in Hong 
Kong that provides health care services including first aid training.7 The ‘Five Stars Health, 
Five Stars Home’ Tai Po Health Promotion Programme is a multi-sector, community 
driven health promotion programme incorporating various health promotion activities held 
in Tai Po (a district in New Territories, Hong Kong). 
 
4.2  Data collection  
 
The data collection instrument was a questionnaire covering (i) oral trauma experience, (ii) 
dental first aid experience, (iii) dental first aid knowledge (consisting of 15 items – a scale 
derived in a previous community health project),9 (iv) attitudes towards dental first aid 
provision, and (v) items relating to socio-demographics, Appendix I. 
 
A dental health promotion booth was established in Tai Po Tai Ming Lane Square during 
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the ’Five Stars Health, Five Stars Home’ Tai Po Health Promotion Programme. 
Face-to-face interviews were conducted with participants using pre-programme 
questionnaires. At the booth, a dental first aid activity was conducted, Appendix II. The 
activity consisted of a fishing game borrowed from the Oral Health Education Unit of the 
Department of Health, Hong Kong.10 The original version of the game (used for the 
education of prevention of caries and periodontal diseases) was modified into a dental 
trauma-related version. In the game, participants had to ‘fish’ three correct answers with 
respect to dental first aid.  
 
One month after the ’Five Stars Health, Five Stars Home’ Health Promotion Programme, 
adult participants were invited to participate in a post-programme evaluation. Subjects 
who had provided their contact details were interviewed by telephone using a 
questionnaire to assess their dental first aid knowledge and attitudes, Appendix III. 
 
4.3  Data analysis 
 
The data collected were entered into the statistical package SPSS.11 Where missing data 
occurred, those cases were removed from the data analysis (data cleaning). Frequency 
tables were produced from responses due to dental trauma experiences, experiences in 
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provision of dental first aid, knowledge of dental trauma and attitude to dental first aid. 
Variations in dental first aid knowledge scores (DFAKS) were explored:  
? Where the dependent variable was continuous and the independent variable was 
binary categorical, the Student’s t-test for independent samples was used to 
determine statistical significant variations.  
? Where the dependent variable was continuous and the independent variable was 
multiple categorical, One Way Analyses Of Variance (ANOVA) was conducted to 
identify statistical significant variations.  
? To determine correlation between two continuous variables, bivariate correlation 
(Spearman’s Correlation Analysis) was conducted.  
 
Changes in DFAKS with respect to pre-intervention were assessed using paired t-test for 
related samples. Prevalence of changes in oral health attitude was explored using 
McNemar for categorical variables. 
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5.  RESULTS  
 
5.1  Response rate and profile of the sample 
 
During our community health week, 200 people were invited to participate in our 
programme. The response rate to the pre-programme questionnaire was 97.0% (194 out 
of 200). Among these respondents, 24.5% (49) were males and 74.7% (145) were 
females. The mean age was 39.5 years old (SD 22.6), ranging from 6 to 90 years old. 
 
Among the 152 adults (aged 16 or older) who were invited to participate in the 
post-programme evaluation, 62.5% (95) provided their contact telephone numbers for 
post-programme evaluation. At the one month post-programme evaluation, 68.4% (65) of 
them completed the post-programme interviews. 
 
5.2  Prevalence of dental trauma experience 
 
In the study group, over a third (35.6%, 69) reported to have experienced a dental trauma. 
The most common dental trauma experience reported was ‘bleeding from the mouth’ 
(16%, 31) while the least common was dislocated / broken jaws (no subject), Table 5.1. 
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Table 5.1  Prevalence of dental trauma experience 
 
Types of dental trauma experience % (number) 
Trauma that caused bleeding from the mouth 16.0 (31) 
Fractured a tooth (part of the tooth was broken off) 10.8 (21) 
Avulsed a tooth (whole tooth was knocked out) 8.8 (17) 
Banged a tooth but it had no obvious signs of damage or fracture 7.7 (15) 
Displaced a tooth (moved to an abnormal position) 5.7 (11) 
Dislocated jaw 0.0 (0) 
Broken jaws 0.0 (0) 
 
 
 
5.3  Prevalence of providing dental first aid  
 
Among the participants, 8.2% (16) reported to have provided one or more forms of first aid 
for dental trauma. The most common reported first aid provided was for managing 
‘bleeding from the mouth’ (6.2%, 12), and the least common was for the management of a 
displaced tooth (0.5%, 1), Table 5.2.  
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Table  5.2  Prevalence of providing dental first aid 
 
Types of dental first aid % (number) 
‘Trauma that caused bleeding from the mouth’ 6.2 (12) 
‘Avulsed a tooth (whole tooth was knocked out)’ 1.5 (3) 
‘Banged tooth but it had no obvious signs of damage or fracture’ 1.0 (2) 
‘Broken off part of the tooth’  1.0 (2) 
‘Dislocated jaws’ 1.0 (2) 
‘Broken jaws’ 1.0 (2) 
‘Displaced a tooth (moved to an abnormal position)’ 0.5 (1) 
 
 
 
5.4  Knowledge of dental trauma 
 
The mean knowledge score of the respondents was 8.38 out of 15. The standard 
deviation of the mean score was 2.46. The median knowledge score was 8.00. The 
inter-quartile range was 7.00 for 25% and 10.00 for 75%. 
 
The 15 statements in the questionnaire and the distribution of the respondents’ answers 
are shown in Table 5.3. Most participants knew that ‘if the pulp of a tooth is exposed, it will 
easily get infected and die’ (91.2%, 177). Four in five respondents knew that ‘a fractured 
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fragment of a tooth should be found if possible so that it can be used in the management’ 
(80.9%, 157).  
 
Over 80% of participants felt that ‘there is no need to visit a dentist if the teeth are not 
fractured or loosened after a minor trauma’ (87.1%, 169). Three quarters of the 
participants reported that ‘an avulsed primary tooth should be replanted into the tooth 
socket if possible’ (74.2%, 144). Poor knowledge in two aspects of dental trauma 
management was found: less than a third of the respondents knew that ‘there is a need to 
visit a dentist if the crown of a tooth is fractured after trauma’ (29.9%, 58), or that ‘an 
avulsed permanent tooth should be replanted into the tooth socket if possible’ (24.2%, 
47). 
 
Table 5.3  Dental first aid knowledge 
 
True False Uncertain Statement 
% (number) % (number) % (number) 
1. A gauze should be applied on oral soft 
tissue wound for 15 minutes if there is 
bleeding from the wound after trauma. 
66.5 (129)* 20.6 (40) 12.9 (25) 
2. There is no need to visit a dentist if the 
teeth are not fractured or loosened after a 
minor trauma. 
87.1 (169) 9.3 (18)* 3.6 (7) 
3. There is a need to visit a dentist if the 
crown of a tooth is fractured after trauma. 
29.9 (58) * 55.2 (107) 14.9 (29) 
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Table 5.3  Dental first aid knowledge (continued) 
 
True False Uncertain Statement 
% (number) % (number) % (number) 
4. A tooth will always become sensitive to 
hot and cold if its crown is fractured. 
58.2 (113) 31.4 (61)* 10.3 (20) 
5. The fractured fragment of a tooth should 
be found if possible so that it can be used in 
the management. 
80.9 (157) * 6.2 (12) 12.9 (25) 
6. If the pulp of a tooth is exposed, it will 
easily get infected and die. 
91.2 (177) * 3.6 (7) 5.2 (10) 
7. When a tooth is displaced after trauma, 
the bite will be affected. 
41.8 (81) * 53.1 (103) 5.2 (10) 
8. One should hold the root and not the 
crown when picking up a knocked out tooth.
40.7 (79) 28.4 (55)* 30.9 (60) 
9. If an avulsed tooth is dirty, then it should 
be disinfected with alcohol. 
41.8 (81) 38.7 (75)* 19.6 (38) 
10. An avulsed tooth should be scrubbed 
with a toothbrush to make sure that it is not 
infected. 
46.4 (90) 38.1 (74)* 15.5 (30) 
11. An avulsed permanent tooth should be 
replanted into the tooth socket if possible. 
24.2 (47) * 61.9 (110) 13.9 (27) 
12. An avulsed primary tooth should be 
replanted into the tooth socket if possible. 
74.2 (144) 11.3 (22)* 14.4 (28) 
13. If an avulsed tooth cannot be replanted 
into the socket, it should be placed in milk 
or the casualty’s saliva on the way to a 
dental clinic. 
33.5 (65) * 39.2 (76) 27.3 (53) 
14. If an avulsed tooth is exposed in the air 
for more than an hour, all the periodontal 
soft tissues will die. 
59.3 (115) * 11.9 (23) 28.9 (56) 
15. Emergency service for dental trauma is 
available in all the government School 
Dental Care Service clinics for its 
participants. 
61.9 (120) * 12.4 (24) 25.8 (50) 
* Correct answer  
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5.5  Attitude towards first aid provision 
 
Among the participants, 72.2% (140) felt that first aiders have a role in dental trauma 
management, Table 5.4. Over forty percent (46.9%, 91) felt confident in providing dental 
first aid. 
 
Table 5.4  Attitude towards dental first aid provision   
 
Strongly 
disagree 
 
  
% (number) 
Disagree 
 
 
% (number)
Neither 
agree nor 
disagree 
% (number)
Agree  
 
 
% (number) 
Strongly 
agree 
 
% (number) 
First aiders have 
no role in dental 
first aid 
18.0 (35) 54.1 (105) 10.3 (20) 14.4 (28) 3.1 (6) 
 
Have confidence 
in providing 
dental first aid 
 
11.9 (23) 
 
29.9 (58) 
 
11.3 (22) 
 
39.2 (76) 
 
7.7 (15) 
 
 
5.6  Variations in dental first aid knowledge score  
 
Gender was not significantly associated with dental first aid knowledge score (DFAKS) 
(male mean = 8.47 (SD 3.01), female mean = 8.35 (SD 2.25), P>0.05). Age was not 
significantly correlated with DFAKS (r = -0.13, P>0.05). 
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Experience of dental trauma was not significantly associated with DFAKS (experience of 
trauma mean = 8.17 (SD 2.66), no experience of dental trauma mean = 8.50 (SD 2.19), 
P>0.05).  
 
Provision of dental first aid was not significantly associated with DFAKS (P>0.05). Those 
who reported to have provided dental first aid had higher DFAKS than those who claimed 
not to have provided dental first aid (mean 8.39 (SD 2.28) versus mean 8.19 (SD 4.04)).  
 
DFAKS was associated with the belief that first aiders have a role in providing dental first 
aid (P<0.001). DFAKS was associated with reported confidence in providing dental first 
aid (P=0.001).  
 
 
Table 5.5  Variations in dental first aid knowledge score (DFAKS) 
 
  DFAKS (SD) P Value  
Gender      0.79 
    Female  8.35 (2.25)  
    Male  8.47 (3.01)  
    
Experience of dental trauma   0.41 
    Yes 8.17 (2.66)  
    No  8.50 (2.19)  
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Table 5.5  Variations in dental first aid knowledge score (DFAKS) (continued) 
 
  DFAKS (SD) P Value  
Provision of first aid   0.84 
    Yes 8.19 (4.04)  
    No  8.39 (2.28)  
    
Perceive first aiders have a role in 
providing dental first aid  
 <0.001 
    Strongly agree 8.83 (2.43)  
    Agree 8.75 (2.38)  
    Neither agree nor disagree  6.90 (1.80)  
    Disagree 8.10 (2.27)  
    Strongly disagree 5.33 (3.14)  
    
Have confidence in providing dental 
first aid  
 0.001 
    Strongly agree 10.27 (2.79)  
    Agree 8.63 (2.40)  
    Neither agree nor disagree  7.41 (2.63)  
    Disagree 8.38 (2.24)  
    Strongly disagree 7.22 (1.95)  
 
 
5.7  Comparisons of the pre-programme and post-programme questionnaires  
 
The dental first aid knowledge score (DFAKS) increased significantly after the health 
promotion programme. The mean DFAKS changed from 8.32 (SD 2.42) pre-intervention 
to 10.8 (SD 2.81) post-intervention, (P<0.001). In addition, there is increase in reported 
confidence in providing dental first aid (P=0.001), Table 5.6. 
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Table 5.6  Change of confidence in providing dental first aid 
 
.   
       Post-intervention  
         
    Not confident Confident 
 
Pre-intervention 
Not confident 
 
19 (44.2%) 
 
24 (55.8%) 
 
 
 
Confident 
 
 5 (16.1%) 
 
26 (83.9%) 
 
 17
6.  DISCUSSIONS 
 
6.1  Response rate and sample profile  
 
A high response rate was attained in our pre-programme evaluation. Undoubtedly, the 
face to face interviews which prompted participants to answer questions and allowed for 
clarification of questions enhanced the response rate. For the post-programme evaluation 
only adult participants were invited to participate because of consent issues. The majority 
of adult participants agreed to provide their contact information and among them 
approximately 70% took part in our post-programme evaluation. 
 
6.2  Dental trauma experience  
 
Over a third of our sample reported to have experienced a dental/oral trauma. This finding 
may be an artefact of the group studied (non-random sample): a biased group may have 
approached our booth because of previous dental trauma experiences. Of note, 
approximately one in ten reported that a tooth had been avulsed due to trauma. This 
prevalence of avulsed teeth is higher than what has been reported in the reviewed 
literature.12 Further investigations as to the validity of this finding and as to its underlying 
aetiology among the study population is warranted. 
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6.3  Dental first aid experience 
 
Approximately one in ten reported to have provided one or more forms of dental first aid. 
However, this related primarily to the management of bleeding from the mouth caused by 
trauma. It is unclear as to whether their perception that bleeding from the mouth was a 
consequence of dental trauma rather than the common symptom of bleeding from the 
gingivae due to periodontal diseases. For the most part, the study group provided little 
dental first aid which could be improved upon. 
 
6.4  Dental trauma knowledge  
 
Dental trauma knowledge varied considerably amongst the studied population. The study 
population had frequent misconceptions as to how to provide dental first aid. This concurs 
with findings of a previous community health project.9 There is a clear need to provide 
education for the first aid management of dental trauma. 
 
6.5  Attitudes to dental first aid 
 
The majority of the study population acknowledged the importance of first aiders in the 
management of dental trauma. However many did not feel confident in providing dental 
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first aid. The need for oral health promotion strategies relating to dental first aid is 
required.  
 
6.6   Variations in dental first aid knowledge score (DFAKS) 
 
Interestingly, DFAKS was associated with their perception of first aiders having a role in 
providing first aid for dental trauma and was related to their confidence in providing dental 
first aid. This suggests that initiatives can improve DFAKS and may also increase the 
provision of dental first aid in the community.  
 
6.7   Improvement in dental first aid score following health promotion 
 
Following our community oral health promotion intervention, there was a significant 
improvement in the DFAKS and confidence in providing first aid for dental trauma of the 
study population. This highlights how oral health education activities integrated in a 
multi-sectorial approach can improve DFAKS. Further studies are warranted to determine 
whether their oral health knowledge is sustained over time and whether their increase in 
oral health knowledge results in a change in their behaviour. 
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7.  CONCLUSIONS  
 
? In the study group, experience in dental trauma was common. However, few 
reported having the experience of providing dental first aid.  
? Knowledge regarding the provision of dental first aid was deficient with frequent 
misconceptions.  
? A correlation was found between dental first aid knowledge score (DFAKS) and 
attitudes towards dental first aid.  
? Our community health project enhanced DFAKS and improved participants’ 
confidence towards providing dental first aid. 
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8.  RECOMMENDATIONS 
 
? It would be worth investigating whether the high prevalence of reported tooth 
avulsion is accurate for Hong Kong. If so, it is worthwhile to further investigate the 
underlying etiologies of tooth avulsion in Hong Kong. 
? Further long-term follow-up studies on the effect of health promotion in improving 
dental first aid knowledge are required. In addition, as to whether the observed 
increase in dental first aid knowledge is translated into provision of dental first aid.   
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11.  APPENDICES 
Appendix I 
 
 
Dental Trauma Questionnaire  
 
We declare that all data collected will be used for academic research purposes and 
personal information will be kept strictly confidential. 
 
Part 1 
1. Have you ever experienced any types of dental trauma?       Y     N 
- Banged a tooth but it had no obvious signs of damage or 
fracture 
□     □ 
- Fractured a tooth (part of the tooth was broken off) □     □ 
- Displaced a tooth (moved to an abnormal position) □     □ 
- Avulsed a tooth (whole tooth was knocked out) □     □ 
- Trauma that caused bleeding from the mouth □     □ 
- Dislocated jaws □     □ 
- Broken jaws □     □ 
  
2. Have you ever provided any first aid services for dental 
trauma? 
      Y     N 
- A banged tooth but it had no obvious signs of damage or 
fracture 
□     □ 
- A fractured tooth (part of the tooth was broken off) □     □ 
- A displaced tooth (moved to an abnormal position) □     □ 
- An avulsed tooth (whole tooth was knocked out) □     □ 
- Trauma that caused bleeding from the mouth □     □ 
- Dislocated jaws □     □ 
- Broken jaws □     □ 
  
 
Part 2 (Please tick the appropriate answer) 
 T F Uncertain
1. A gauze should be applied on oral soft tissue wound for 15 
minutes if there is bleeding from the wound after trauma. 
2. There is no need to visit a dentist if the teeth are not fractured 
 
□ 
 
 
□ 
 
 
□ 
 
Case No.: 
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or loosened after a minor trauma. 
3. There is a need to visit a dentist if the crown of a tooth is 
fractured after trauma. 
4. A tooth will always become sensitive to hot and cold if its crown 
is fractured. 
5. The fractured fragment of a tooth should be found if possible so 
that it can be used in the management. 
6. If the pulp of a fractured tooth is exposed, it will easily get 
infected and die. 
7. When a tooth is displaced after trauma, the bite will be affected. 
8. One should hold the root and not the crown when picking up a 
knocked out tooth. 
9. If an avulsed tooth is dirty, then it should be disinfected with 
alcohol. 
10. An avulsed tooth should be scrubbed with a toothbrush to make 
sure that it is not infected 
11. An avulsed permanent tooth should be replanted into the tooth 
socket if possible. 
12. An avulsed primary tooth should be replanted into the tooth 
socket if possible. 
13. If an avulsed tooth cannot be replanted into the socket, it should 
be placed in milk or the casualty’s saliva on the way to a dental 
clinic. 
14. If an avulsed tooth is exposed in the air for more than an hour, 
all the periodontal soft tissues will die. 
15. Emergency service for dental trauma is available in all the 
government School Dental Care Service clinics for its 
participants. 
□ 
□ 
□ 
 
□ 
□ 
□ 
 
□ 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
□ 
□ 
□ 
 
□ 
□ 
□ 
 
□ 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
□ 
□ 
□ 
 
□ 
□ 
□ 
 
□ 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
Part 3 
1. I feel that first aider have a role in the management of dental trauma 
  □ strongly    
    agree 
□ agree □ neither agree nor  
  disagree 
□ disagree □ strongly  
  disagree 
2. How confident do you feel about providing first aid for dental trauma? 
  □ very   
    confident 
□ confident □ neither confident  
  nor not confident 
□ not  
  confident 
□ not confident
  at all 
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Your personal details will be kept strictly confidential and will only be used for academic 
research purposes. 
 
 
Name:  ________________________ 
Age:   _____ 
Gender:  M / F 
Phone no: _______________ 
E-mail:  ______________________ 
Address (Please provide if you wish to be chosen to receive free dental products): 
______________________________________________________________________
______________________________________________________________________
__________________________ 
 
Thank You! 
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Appendix II 
Photo of the game 
 
 
 
 
Instruction:  Fish 3 correct answers from the pool. 
Question 1 – Management for tooth avulsion (牙齒脫落的處理) 
Question 2 – Management for fractured tooth (牙齒折斷的處理) 
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Possible answers (English) 
Rinse with 
bleach 
Store tooth in 
milk or water  
Stop 
bleeding 
Keep calm 
Root canal 
treatment 
Rinse with 
saline 
Avoid cold 
drinks
Brush away blood 
stain on root 
surface 
Put tooth back 
into socket 
Throw away the 
broken part 
Avoid hard food 
Regular review
Visit dentist 
immediately 
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Possible answers (Chinese) 
 
 
 
 
 
 
 
 
用漂白水浸洗 
 
儲存於牛奶或口水中
止血 
保持鎮定 
根管治療 
用鹽水沖洗 
避免飲冰水 
 
用牙刷刷洗牙根血漬
植回牙槽窩內 
棄掉脫落部分 
避免堅硬食物 
定期覆診 
立即向牙醫求診 
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Appendix III 
 
Dental Trauma Questionnaire  
 
We declare that all data collected will be used for academic research purposes and 
personal information will be kept strictly confidential. 
 
 
Part 1 (Please tick the appropriate answer) 
 T F Uncertain
1. A gauze should be applied on oral soft tissue wound for 15 
minutes if there is bleeding from the wound after trauma. 
2. There is no need to visit a dentist if the teeth are not fractured or 
loosened after a minor trauma. 
3. There is a need to visit a dentist if the crown of a tooth is fractured 
after trauma. 
4. A tooth will always become sensitive to hot and cold if its crown is 
fractured. 
5. The fractured fragment of a tooth should be found if possible so 
that it can be used in the management. 
6. If the pulp of a fractured tooth is exposed, it will easily get infected 
and die. 
7. When a tooth is displaced after trauma, the bite will be affected. 
8. One should hold the root and not the crown when picking up a 
knocked out tooth. 
9. If an avulsed tooth is dirty, then it should be disinfected with 
alcohol. 
10. An avulsed tooth should be scrubbed with a toothbrush to make 
sure that it is not infected. 
11. An avulsed permanent tooth should be replanted into the tooth 
socket if possible. 
12. An avulsed primary tooth should be replanted into the tooth socket 
if possible. 
13. If an avulsed tooth cannot be replanted into the socket, it should 
be placed in milk or the casualty’s saliva on the way to a dental 
clinic. 
14. If an avulsed tooth is exposed in the air for more than an hour, all 
the periodontal soft tissues will die. 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
□ 
 
□ 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
□ 
 
□ 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
□ 
 
□ 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
 
□ 
Case No.: 
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15. Emergency service for dental trauma is available in all the 
government School Dental Care Service clinics for its participants. 
 
 
 
Part 2 
Since you attended last event, have you provided first aid services for  
dental trauma?             Y       N 
- A banged tooth but it had no obvious signs of damage or fracture □  □ 
- A fractured tooth (part of the tooth was broken off) □  □ 
- A displaced tooth (moved to an abnormal position) □   □ 
- An avulsed tooth (whole tooth was knocked out) □  □ 
- Trauma that caused bleeding from the mouth □  □ 
- Dislocated jaws □  □ 
- Broken jaws □  □ 
 
Part 3 
1. I feel that first aider have a role in the management of dental trauma 
  □ strongly  
    agree 
□ agree □ neither agree 
  nor disagree 
□ disagree □ strongly  
  Disagree 
2. How confident do you feel about providing first aid for dental trauma? 
  □ very  
    confident 
□ confident □ neither confident 
  nor not confident 
□ not  
  confident 
□ not confident
  at all 
 
Your personal details will be kept strictly confidential and will only be used for academic 
research purposes. 
 
Name:  ________________________ 
Age:   _____ 
Gender:  M / F 
Phone no: _______________ 
E-mail:  ______________________ 
 
 
Thank You! 
 
 
